said he felt that the rotation of the leg, especially on the right side, was due to an abnormal mobility of the knee-joint, and therefore could be ignored in favour of the treatment for the dislocation of the patella. Since the deformity was greater on the left side, and the skiagram proved that there existed a deformity of the femur, the internal condyle being larger, be thought that. a cuneiform or a transverse osteotomy should be done, in addition to freeing the patella on the inner side. Then, with the re-education of the quadriceps, there would be no need to free the tubercle of the tibia and alter the insertion towards the inner side, especially as, in a child of this age-6 years-the tubercle was so minute. He agreed that operation should be undertaken at this age, and it should be done on both sides.
Howell: A Gase of Dislocation of the Shoulder Mr. B. WHITCHURCH HOWELL said he felt that the rotation of the leg, especially on the right side, was due to an abnormal mobility of the knee-joint, and therefore could be ignored in favour of the treatment for the dislocation of the patella. Since the deformity was greater on the left side, and the skiagram proved that there existed a deformity of the femur, the internal condyle being larger, be thought that. a cuneiform or a transverse osteotomy should be done, in addition to freeing the patella on the inner side. Then, with the re-education of the quadriceps, there would be no need to free the tubercle of the tibia and alter the insertion towards the inner side, especially as, in a child of this age-6 years-the tubercle was so minute. He agreed that operation should be undertaken at this age, and it should be done on both sides. The interest of this case centres round a discussion whether it is a congenital subluxation, a dislocation of the shoulder-joint, or a residual deformity, due to Erb's paralysis, which was unnoticed at birth. The medical man who saw the child at I cannot see how a shoulder, put in the position of dislocation and maintained there a sufficient length of time, can avoid the appearance seen in residual deformity of the shoulder-joint due to Erb's paralysis. The cases of congenital dislocation of the shoulder-joint which have been placed on record are very few in number-ten to fifteen, perhaps. Sir Frederick Eve described one in England. The photographs of Scudder's cases, and those of other surgeons in America, seem similar to those of this case.
With regard to treatment, I feel that to try to reduce the dislocation would be foolish, because the glenoid cavity is small and ill-formed, and the head of the humerus is malformed and is growing in the wrong direction. I do not consider that arthrodesis is necessary. He has got a good deltoid. He is unable to touch the nape of his neck with his fingers, and the elbow-joint is rotated through ninety degrees inwards. [See figures.] What I propose is excision of the head of the humerus in such a way and of such a length as to form an arthroplasty afterwards.
The condition is getting worse and I think something surgical should be done. For the purposes Qf argument I suggest it is a congenital dislocation of the shoulder-joint.
Di8c8s8ion.-Mr. ROCYN JONES said that if the case were really a birth palsy, then to produce such a complete and irreducible dislocation of the head of the humerus there would have to be a correspondingly severe paralysis of the shoulder girdle muscles. But if such a paralysis had occurred, there was now an astonishingly complete recovery of the muscles, which made him hesitate very much in believing that the arm ever had been paralysed. On the other hand, congenital dislocation would satisfactorily explain the limited, thouigh free mobility, of the humerus, and its comparative stability, coupled with good muscle power. He therefore was inclined to agree with Mr. Whitchurch Howell in believing that the disability was a congenital one.
With regard to treatment, stable reduction of the dislocation was impossible ; he therefore recommended an osteotomy of the humerus to correct the internal rotation and to improve abduction. This procedure was simple, devoid of risk and would certainly improve the function of the limb.
On the other hand, arthroplasty in this case would be a complicated operation, and was attended by a considerable risk of flail shoulder resulting, and he therefore would not recommend it. The boy already had a useful arm, and any further improvement would be best accomplished by osteotomy.
Mr. C. LAMBRINUDI! said he considered that recovery had been too complete for the original trouble to have been Erb's paralysis. And the cases 'of Erb's paralysis he had seen had been, in nearly! all instances, associated with stiff shoulders. He had never seen one with the degree of mobility possessed by this patient.
Mr. NAUGHTON DU4N considered the case an extraordinarily interesting one. The boy had fairly good movement in his shoulder-joint, and sufficient muscular power to elevate the arm well above the horizontal position and maintain it there. He (the speaker) agreed with Mr. Rocyn Jones that the internal rotation should be corrected, but it was equally important that the power of getting the arm backwards should be establi §hed at the same time. He felt sure that the proper line of treatment at first was not only to correct the rotation after osteotomy, but also to get the arm well back. The boy could always bring it forward but would not be able to bring it back unless that possibility was established at the time of the operation.
Whether the condition was a congenital dislocation, or one following nerve trouble, he could not tell. He had not seen congenital dislocation of the shoulder, but he had seen a recurring dislocation of that joint due to laxity of the capsule. And he had seen a case in which there was a history of Erb's palsy, in which recovery had been equal to that shown by the present case.
Mr. ALAN TODD said the head of the bone was malformed, and there was no question of getting it usefully and painlessly in position. If one removed the head, there would be the difficulty of getting a stable, useful and painless shoulder. Surgeons did not nowadays seem to be so expert at excision of the shoulder-joint as in the days of such men as Sir Frederick Eve or Sir Henry Howse. He did not think excision of the head would give as useful a result for this patient as a good arthrodesis. With the latter one could confidently promise a painless, serviceable shoulder. If he had to deal with this case he would carry out arthrodesis.
Further, in connexion with his remark as to the skill of a former generation of surgeons in performing excision, there was to be seen in the Borough Market to-day a man whose two shoulder-joints had been excised by Sir Henry Howse. The man was a tuberculous subject, and Sir Henry excised both shoulder-joints and one elbow-joint. When he (the speaker) was Registrar at Guy's Hospital he had taken a photograph of this man holding out his hands in which were two fire-buckets full of water. He was still doing a full day's work in the Borough Market, which meant a life of great strenuousness. He (Mr. Todd) did not think many present-day surgeons could emulate such skill.
Mr. ROWLEY BRISTOW (President) said he saw no reason to go outside the ordinary diagnosis of Erb's paralysis in this case. The posterior and middle parts of the deltoid were extremely wasted and weak. He agreed with Mr. Dunn that many cases of Erb's paralysis had been seen which had recovered to the point that this patient had. The posterior subluxation of this boy's shoulder was extreme, but it was only a somewhat severe degree of the ordinary deformity. All other features presented by the patient satisfied, in his view, the diagnosis he suggested. The skiagrams showed that the whole arm on the affected side was smaller than its fellow; in fact he would have said that this was a typical case of Erb's paralysis, with a rather atypical degree of subluxation of the shoulder-joint.
With regard to treatment, he agreed with Mr. Dunn and Mr. Rocyn Jones in advising an osteotomy; if that failed to give good function, one could later arthrodese the shoulder.
Mr. B. WHITCHURCH HOWELL (in reply) said that for the sake of argument, he maintained that this might be a case of congenital dislocation of the shoulder-joint, and if one looked up the recorded cases bearing this title, Scudder's and others, the picture was rather like that presented by this boy, and also like a case of Erb's paralysis. On going minutely into the histories of the cases it would be difficult, as Scudder had found, to make a differential diagnosis. This boy had a general shortness of the whole limb, which Scudder said was a sign of congenital dislocation. He disagreed with Scudder because he (the speaker) considered the same condition was seen in Erb's paralysis.
With regard to arthroplasty or excision of the head to form a new joint, it was agreed, he thought, that the profession had now gone to the other extrenme and were afraid to perform an excision of the joint. Most orthopedic surgeons, however, were now coming round to the belief that the future treatment of certain disabilities of joints would be an arthroplasty or an excision, rather than an arthrodesis; for example, in arthritis of the head of the femur. He had seen the case referred to by Mr. Alan Todd and he thought the reason of its success was that the surgeon had been bold enough to renmove enough bone. If one were going to perform arthroplasty of the hip, one would not hesitate to remove the head, as it was known that the neck of the femur would not ankylose against the acetabulum. Where there was such a good deltoid and it was only atrophied in the posterior part owing to disuse, he saw no reason why treatment in abduction should not give a good result. Again, arthroplasty of the elbow-joint was a success, because, as a rule, there was a gap of an inch after removing the bone. Applying that to the case in question, it would be found that removal of the head of the humerus alone would not be enough. He was against scarring the axilla. Therefore removal of the head and sufficient of the shaft should give a good functional result.
He differed from the President in regard to atrophy of the deltoid; be thought the posterior fibres were stretched and that the condition was not due to paralysis, but to the pressure following subluxation backwards of the head of the humerus. It was not a question of paralysis due to involvement of the fifth and sixth cervical roots.
